FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
EA ’ FILED

PROFIT
CORPORATION (&7 T et May 10, 1999 8:00 am
ANNUAL REPORT Lo,

1999 DJVJSJS;C;::;VOOFZFS’E;TJONS Secretary Of State -
DOCUMENT # C(up@:r Deson oFlute (A,

05-10-1999 90253 039 ***150.00 —
1. Corporation Name Q

VA + 1V N =

CaRPET DESGN OF  CEwrenC £leeda, (nc -
980 | LRLE KiFteyn, CIEETE v
CASSEPERLY,  flop >4 32107 |

“--.

2 Prnci Place 01 Business 2a. Mallmg Address 4, FEI Number ) Wl‘ Applied For
£hos 3 580 LS KunCir $¢ - 3131470 ot apptea | -
Sune Apt. #, efc. Suite, Apt. #, etc. i
_l P —I P 8. Certifcate of Status Desired O $8.75 Add.ltlonal
22 27 Fee Required
CIWS City & State > 6. Election Campaign Financing $5.00 may B
. . y Be
23 (Lgs Q,L bﬂ iy 28] { L(K Trust Fund Contribution = Added to Fees =
297 Coun Zp - T 7 — Country —— 8. Thi§ corporation owes the current year Intangible - =
24] ]9‘70/2 5,@m (f/l(jl{ E m Personal Property Tax. {dves  [ONo =
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent =

FouE Hh aon g 0lesod [Tk aea, b <0000
%Q UL 0/<CL\L (, /] C “/Q/@Q 82 ﬁe-t?ﬁ\gdress (P.O. Box Number FR«zm Acceptable' /\ (CVO/QQ

Cily@&g‘?/ o Vi FL [ Zipgc@w»

Cq elbevny | Fa >y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora!lon submits this statérhent for the purpose of changing its registered
office or reg&?yent or both, in the State f Florida; Sych change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as registered
i

agenl | am fa ith, apd agcept the ol ons of Secfion 60; 0505, Florida Statutes. ¢ // /? 5’
SIGNATURE/ M {«(/ L_//f/iﬁ / f

Signatyre. typed or printed name of registered agent and tlle |fﬁ' fcable, {NOTE: Registerad Agent signature required when reinstating) DATE =
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIME ; . [ DELETE 11TME {JChange  []Additon | +—
[} P y i/ W

NAME ﬁ(ﬁ(}‘(—;) [( o (1 (_[,LJ CAL 12 NAME 3 }
STREET ADDRESS 13 $TREET ADDRESS i
cmy-gt-ap 7 14 CITY-ST-2IP &
TITLE z 5( o5 . ] [ DELETE 21TME [JChange  [JAddition | &
NAME Kot[é{) (:, ‘ j@@tﬂ (,&/( 22NAME
STREET ADDRESS 2.3 STREET ADDRESS {
CITY-ST-2Ip 2 4 CITY-ST-ZIP :
TmE [] DELETE 31TITLE [IChange ] Addiiion
NAME . - e oL S2ZNAME :

- STREETADDRESS 1.3 STREET ADDRESS ) D
crry-sT-Zip 34. CITY-8T-2P |
TMe ] DELETE 41TIME ‘ [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-ST-ZIP

i
TIMLE [J DELETE 5.1 TITLE [Change [ Addition :
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS i
 CITY-ST-2IP \ 54 CITY-5T-2P ;
TITLE [J DELETE 81TITLE TIChange [ Addition ;
| NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z)P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or su plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thé corpagatio ar the receiver or trustee empowerzd 1o execute this report as required by Chapter 50? Figrida Sta(utes and that my name agpears in ,
Block 12 or Block 13 if change! n achmenl with an addn wuth al other like empowered.
sionatore. 0 (L Allon__ ? 59 dN-(4T022% |
svsm IRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER) OR DIRECTOR Dayhme Phane # L



